
VA Form 21-526, Part D: Pension
Use this form to apply for pension. Remember that you must also fill out a VA Form 21-526, Part A: General Information, for
your application to be processed. Be sure to write your name and Social Security number in the space provided on page 4.

Tell us
about your
disability
and
background

SECTION
I

1a. Whatdisability(ies)preventyou from
        working?

month day year

month day year

Yes No

3c. What is thenameandcomplete
        mailing address of the facility or doctor?

Yes No

Yes No

4a. Are you now employed?

Yes No

Ended
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AUG 2001

(If "No," answerItem4b also)

3a. Are you now, or haveyou recently
beenhospitalizedor givenoutpatient
or home-basedcare?

(If "Yes,"answerItems3b and3c also)

Yes

4f. Whatkind of work do you do now?

Began

4g. Haveyou claimedor areyou receiving
disability benefitsfrom theSocial
Security Administration (SSA)?

No

4b. Whendid you lastwork?

1b. Whendid thedisability(ies)begin?

4i. List theothertrainingor experienceyou haveandanycertificatesthatyou hold.

month day year

3b. Tell usthedatesof therecent
hospitalizationor care

4c. Wereyou self-employedbefore
becomingtotally disabled?

4e. Are you still self-employed?

2. Are you claiminga specialmonthly
pensionbecauseyou needthe
regularassistanceof anotherperson,are

     blind, nearly blind, or having severe
     visual problems, or are housebound?

(If "Yes,"answerItem4d and 4e also)

4d. Whatkind of work did you do?

Yes No

(If "Yes,"answerItem4f also)

Attach current medical
evidence showing that
you are permanently
and totally disabled.

4h. Circle thehighestyearof educationyou
completed:

Grade school
1 2 3 4 5 6 7 8 9 10 11 12
College
1 2 3 4 over4
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Complete this section if
you are claiming pension
because of permanent
and total disability not
caused by your military
service.

month day year



Tell us
your
work
history

SECTION
II

modayyr

Tell us
if you
are in a
nursing
home

SECTION
III

5a. Whatwasthenameand
addressof your employer?

mo day yr

5d. Whendid
your work
end?

mo day yr

5b. Whatwasyour
job title?

5c. Whendid
your work
begin?

mo dayyr

modayyr

5f. Whatwereyour
total annual
earnings?

5e. How many
dayswere
lost dueto
disability?

mo day yr
$ .

In this section, tell us if you are in a nursing home. If you are in a nursing home, give us more
information about the nursing home.

In the table below, tell us about all of your employment, including
self-employment, for one year before you became disabled to the present.

$ .

$ .

6a. Are you now in a nursinghome? 6b. What is thenameandcompletemailing
addressof thefacility or doctor?

Yes No

(If "yes,"answerItem6b also)

6c. DoesMedicaidcoverall or partof
your nursinghomecosts?

Yes No

(If "no," answerItem6d also)

6d. Haveyou appliedfor Medicaid?

Yes No

To get your claim
processed faster,
provide a statement
by an official of the
nursing home that
tells us that you are
a patient in the
nursing home
because of a
physical or mental
disability and tells
us the daily charge
for your care.

SECTION
IV

Tell us the
net worth
of you and
your
dependents

VA cannot pay you
pension if your net
worth is sizeable.

Go to Page 3 and fill out the table.

In this section, we ask you to give us specific information about your net worth and the net worth of
your dependents. You will need to enter this information in the tables on page 3.  

You mustincludeall assetsin your net worth exceptthoseitemsyou useeveryday(See
definition of networth below.)
You shouldsubtractfrom themarket value of your realestateanyamountsthatyou owe

   on it (such as mortgages, liens, etc.)
You cansubtractmortgageson anyproperty,andthevalueof thehouseor partof a
building thatyou live in asyour primary residence.
You canreportfarmsor buildingsthatyou or a dependentown by reportingits valueas"real

   property."

Definitions:
Net worth is themarketvalueof all interestandrights in anykind of propertylessanymortgagesor
other claims against the property. However, net worth does not include the house you live in or
a reasonable area of land it sits on. Net worth also does not include the value of personal things you
use everyday like your vehicle, clothing, and furniture. 
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Tell us about your net worth and your dependents’ net worth.

Source

For items 7a-h: provide the amounts. If
none, write "0" or "None"

Veteran

7a. Cash,non-interest
bearingbank

accounts

7b. Interestbearingbank
accounts,certificates
of deposit(CDs)

7c. IRAs, Keogh
Plans,etc.

7d. Stocksand bonds

Spouse

Children

7e. Mutual funds

7h. All otherproperty

7g. Realproperty
(not your home)

I. Name: II. Name: III. Name:

7f. Valueof business
assets

Tell us
about the
income
you have
received
and you
expect to
receive

Payments from any
source will be
counted, unless the
law says that they
don’t need to be
counted. VA will
determine any amount
that does not count.

In this section, we ask you to give us specific information about the income you have received and the
income you expect to receive from all sources. You will need to enter this information in the tables on
Page 4. In these tables,

Reportthetotal amountsbeforeyou takeout deductionsfor taxes,insurance,etc.
Do not reportthesameinformationin bothtables.
If you expectto receivea payment,but you don’t know how muchit will be,write

"Unknown" in the space.
If you do not receiveanypaymentsfrom oneof thesourcesthatwe list, write "0" or

"None" in the space.
If you arereceivingmonthlybenefits,give usa copyof your mostrecentawardletter.

 This will help us determine the amount of benefits you should be paid. 

Yes No

8. Will you receiveany
incomefrom rental
propertyor from
operationof a business

within 12 monthsof the
day you sign this form?

Yes No

9. Will you receive
anyincomefrom

theoperationof a
      farm within 12 

monthsof theday
you signthis form?

Yes No

10. Do you expectto receivemoney
from a civilian agency,
corporation,or individual,
becauseof personalinjury or

deathwithin 12 monthsof the
dayyou signthis form?
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SECTION
V

SECTION
IV

(Continued)



Monthly Income - Tell us the income you and your dependents receive
every month.

Sources of recurring
monthly income Spouse I. Name:Veteran

Children

II. Name: III. Name:

11g. Otherincome
        received monthly 

Pleasewrite in the
sourcebelow:

For Items11a-12fif nonewrite "0" or "None"

11f. SupplementalSecurity
(SSI)/PublicAssistance

11e. Black Lung Benefits

11c. U.S.Railroad
Retirement

11b. U.S.Civil Service

11a. SocialSecurity

Sources of income
for the next 12

months

Next 12 months - Tell us about other income for you and your dependents 

Veteran Spouse
I. Name: III. Name:II. Name:

Children

12a. Grosswages
andsalary

12b. Total interest
anddividends

12c. Worker’s
compensationfor
injury

12d. Unemployment
compensation

12e. Othermilitary
benefit(Pleasewrite
in thesourcebelow:)

12f.Otherone-time
benefit(Pleasewrite

in thesourcebelow:)

11d. Military Retired
        Pay

Your name Your SocialSecurity Number
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SECTION V (Continued)

SECTION VI
Tell us any information concerning, Medical, Legal or Other Expenses- Family medicalexpensesactuallypaid by you
may bedeductiblefrom your income.Showtheamountof unreimbursedmedicalexpensesyou paid for yourselfor relatives
you are underan obligation to support. Also, show medical, legal or other expensesyou paid becauseof a disability for
which civilian disability benefitshavebeenawarded.Whendeterminingyour income,we may be ableto deductthemfrom
the disability benefits for the year in which the expensesare paid. Do not include any expensesfor which you were
reimbursed. Show the Medicare deduction in line 1. If more space is needed attach a separate sheet.

IMPORTANT - Items 13A
through 13E should be
completed only if you
are applying for
nonservice-connected
pension.

13A. AMOUNT PAID
BY YOU

13B. DATE
PAID

13E. DISABILITY OR
RELATIONSHIP OF PERSON
FOR WHOM EXPENSES PAID

13C. PURPOSE
(Doctor’s fees, hospital

charges, Attorney fees, etc.)

13D. PAID TO
(Name of doctor, hospital, pharmacy,

Attorney, etc.)


